P
FORM B10 (3/98)

United States Bankruptcy Court sl PROOF OF CLAIM |
District of Idaho ' el ’6lus§Ac: IF FOR COURTUSEONLY i ¢
Complete this form and mail to: U.S. Bankruptcy Court 550 W.Fort St B??S?.,,‘D 83724 ""f ~ OURTS :
Name of Debtor: 1 Case Number:
COMMUNITY HOME HEALTH INC. '9840'2141 !
Chapter: B © s Trustee: '

Proof of claim form and all suppomng documcnts must: bc fi lcd in DBPLIC 'TE on Chaptc: 12@9@@@:5

Name of Creditor (The person or other enmy to whom thc debtor owes '
money or property): : '

Tennifer T Cotling
2414 €. mbicﬁ.ocw—

Account or othcr riur‘nl‘:-ér‘ by Whii:h identifies debtor:

00355

O Check box if you are aware that anyone else hﬁ;*ﬁled nproof of claim
~-relating to your :claim. - Attach copy of statermient giving particulars.:

[ O Check box if you havc never received any notices from the bankruptcy court

in-this case.

3 ‘ﬂ.Check box if the. addms dlffers from the address on the cnvelope

: dated

1. Basis for Claim O Goods Sold ‘ Semccs P:rformed
O Retirec benefits as deﬁmd inll US.C.
Wages, Salarics and compensation: 94

(w} Unpald Compensation for services perl

-%

: R D Money Loancd
o D Other (please descnbe)
'al Security Number:

o Peréonnl lnjury/WrongfuIDealh .

Big-gk-iay2
(datc)to ig aﬁﬁ_ (date)

] 2. Date debt was mcurred I““**’E qu@:‘g.

3 lf eourt Judgment, dlte obtmned

4. SECURED CLAIM

0 Check box if your claim is secured by collateral
(inciuding.a right of setoff)

Brief Description of Collateral:

(J Real Estate - 3 Motor Vehicle:

O Other

Value of Collateral $ . .»
Amount of arrearage and other charges af fime the case was filed:. -
included in secured claim, if any:

i Amount enmled to pnorlty st

Nsncumzn PRIORITY CLAIM_

o SPECIFY I’RIORITY OF CLAIM

; _,HWages, Salaries, or commissions (up to $4000)* carned within 90 days before ﬁlmg ‘

of the bankruptcy petition or cessation or the debtor’s busmcss, whlchever is carlle_r_ .
(11 U.S.C. § 507 (a)(3)).
1 O Contributions to an cmployee benefit plan (iusc. §507 a3)

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED

+ | unsecuReD S__ SECURED §_

PRIORITY  § R H45V6S ToTAL $ 2.H51-0P qs’q 6’5
0 Check box if claim includes interest or other charges in addmon to.
the principal amount of the claim. Attach |tem1zed statement of all
addmonal charges i :

D Up t0'$1,800° of deposits toward purchase, 1¢ase, or rental of property or services for -
personal, family ot household use (11°U:S.C.§ 507 (aX6))
‘3 Alimany, maintenarce; or support owed io a spouse, formier spouse or child
(11 U.S.C. § 507-(a)}{( D))
-0 Taxes:or penaltics owed to govemmenul units (11 U.S.C. § 507 (ax(8)).
£ Other - Specify applicable paragraph of (11 U.S.C. § 507 (a)( )

*Amounts are subject 1o adjustmeni on 4/1/98 and every 3 years thereafter with
mpea‘ o cases commenced on or after the date of edjustment.

claim.

8 Supportmg Documents: Attach copies of supporhng documents, ‘such as promlssory
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND
If the documents are not available, please explain. If the documents are voluminous, :

9. Date Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope and copy of _thu_s proof of |

thc purposc of makmg this ’prdof of claim. *
np,tes, purchase orders, invoices, itemized statements of running
ORIGINAL DOCUMENTS

attach a summary.

DATE

Q-i-9%

Q |

Sign and print the name and ml: if any of the cmedltor or o'her person authonud to ﬁle this claim (attach copy of power of attomey, if any)

&@W J”W,E/\T

Penaity for presenting frndl.i




